TE OF SOUTH CAROLINA

ption of Case)

txample: Application for a Class C Charter Certificate from
John Doe dba Doe’s Limo

Q85

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: 00§ - (23 - T

If this is your first time filing an application with the PSC, you will not
bave a Docket Number, The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Plcase type or print)

Submitted by: QDUT‘\ Cﬂf\op;*,_m,-éf)-ﬁx‘; Telephone: Z;X_“l'ﬁ’) X\ 70 '7& 7(?
Address: 335 GQ@&{ sq - Fax: NONE
(. Plensant §C.294¢Y  Other: (843 ) £5¢-86 72
‘ Email: NoNe;m_

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Cornmission of South Carolina for the purpose of docketing and must

be fillcd out completely.

NATURE OF ACTION (Check all that apply)

MApplication —Class C Taxi
@Application — Class C Charter
Application — Class C Charter Bus
Application — Class C Non-Emergency
Application — Class E Household Goods
Application — Class E Hazardous Waste
Application

Request for Extension to Comply with Order

Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

[ 1 O Y o R I I I R W

Request for Name Change on Centificate

Request for Order Granting Authority to Obtain Certificate of

(]
m
]
O
]

Request to Amend Scope of Authority
Request to Amend Tariff (rate increase, etc.)
Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher’s Affidavit
Reservation Letter |
Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT '
101 EXECUTIVE CENTER DRIVE
- COLUMBIA, SOUTH CAROLINA 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)
Office # (803) 896-5100 - Fax # (803-896-5199)

CLASSC-TAXI DATE_ Feh 1Y .,20.0%

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
. NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Pubhc Convcmcnce and Nccessﬂy in accordance C |
with the provision of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Y\ eth oo § Taree Ao
1. Name under which business is to be conducted (corporation, parmers@ sole
proprietorship, with or without trade name. ) ' ' |
South  Care ina = GO - Taxl N %
S5 -G oy Lo %@A,. >
2 \< »
7
d‘i .

2. | @ StreetAddress oprphcant 335 Gftﬂ—r S “'(-‘wfz./_@
MA Pleas ou\\j S . J«Tﬂe‘{ 2

: (b) Mailing address, if différent from street address ' - S L

(@ Telephone Number §3-816- 108 peas

3. If incorporated, a copy of Ax’ucles of lncorporatlon must be attached (If
. incorporated outside of S.C., need S C. Secretary of State “Forelgn Corporanon”
Cemﬁcate ) '

4, (a) Ifa partnershlp, names and addresses of all persons havmg an mterest in the
business. (b) Ifa corporanon, pames and addresses of two pnnclpal ofﬁccrs w111
- be sufﬁc1ent ‘ .

5. The proposed service to be prov1ded‘ and the proposed rates and charges for such
' servu:e per Exhibit ‘C” included herevmh , ,

6.  The proposed list of equipment is as per Exhibit “D” included herewith.



phcant is ﬁnanclally able to furnish the services as specified in this Apphcanon and submits -
# the following statement of assets and liabilities.
BALANCE SHEET - , | |
Balance at irne Application is Filed:
Month:__[° %.b - Year: U0 b

Assets: 4 : L . o
Cash : : - “;\" OLO.Q L
_Recelvables ‘ ' ‘ e
Real Estate ,
Buildings and Equipment-Net : ,
Motor Vehicles-Net - . . i 10, 0
Garage Equipment-Net ' 7
Machinery and Tools-Net ' »
Suppliés on Hand - ‘ . )
Prepaids ?nd Other Assets

Total Assets .- - , . 'v‘-lél,&od-ool

Liabllities and Equity:

Accounts Payable oo L 36&) AR
Notes Payable . - . = ' gL Vo
Mortgages Payable : . 2 . S60. po
Equipment Obligations | ‘

' Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities :
Total Liabilities

00

- ] . o Q
Qa&&ggg-

Capltal Stock
Retalned Eamings

.'Q“% "QQ‘&_«;Q

Total Equity
Total Liabilities and Equity v 8’5& 0. 0

8. Apphcant is faxmhar with the provnsmn of S.C. Code Ann., §58-23-10, et seq, (1976), and amendments thereto, and R. 103
100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol 23A,
S.C. Code Ann, 1976) and amendmcnts thereto, and hereby promises comph:mcc thcrew:th

STATE OF SOUTH CAROLINA, o R | -
COUNTY OF QQ/L:\-QL 1 . c
L N%:“\QJ\ Murrc\\ _ 4 b\-UM-/ -
(Name of Applicant’s Reprmcntatlve - (Title) ‘ ' o
SRS SO0 PR G-+ Y~ o/ WOV S +; thé-Applicant for the Certificaé-of PUbt (Kpp‘hcanf) o

Public Convenience and Necessity as set fonh in the foregomg, swear or affirm that all statemems contamed in the above
Application are true and correct. :

SWORN TO BEFORE ME

At C..kcuLv. 3 A‘a»,,'

This the o _ dayorAF&bv - 200% 1
"k o \/%V\Q&M.

(Notary Public) /Marie & “md-;. (Signature of Applicant’s Rej resaiﬁu.ive)
Commission Exoires: _ O Y- 85 ~17 ‘ e




EXHIBIT C | CLASSC - TAXI_ X

CHARTER »

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolma

~ Applicant g Q CJG TG\Y: , QC»L

For the transportation of passengers as follows:

Area to be served: ‘__ \SW%

Number of passenéers: ‘ |5

Fares : L"§¥AH%L«3§ |

e Eeb 43008 %@MM »

/7 Le//r//p

Tlt]e -

Rev.10/03




1. THE AIRPORT ISALL
DESTINATIONS WITHIN THE

Tmage Not
Available
LINES.

2. BOUNDARY LINES: . a. International Boulevard to South Aviation
b. South Aviation to Aviation Avenue
c. Aviation Avenue to Rivers Avenus
d. Rivers Avenue to Montague Avenue
e. Montague Avenue to the Ashley River’
f. The Ashley River to the AFB/Muniey Park

3. THEAIRPORT AREA  a. General Aviation operation
INCLUDES: b. Sheraton Hotel on Goer Drive

_ ¢. Super 8 Motel at 1-6268 and Dorchester Road
APPROXIMATE FARE FOR ONE OR TWO PASSENGERS |

BASED ON $2.25 PER MILE |
: NUMBER
DESTINATION OF MILES Flat Rate Fare
DOWNTOWN CHARLESTON
v . . $ 26.00
The Citadel ' 11.6
- $26.00
Trident Palmer Campus 115
- '$26.00
Francis Marion Hotel E 12.0 .
, A : $26.00 -
Charleston Place - 124 o
- $ 26.00
South Carolina Aquarium. 12.4
: $ 26.00
ComerofKingand Broad . 134 '

WEST ASHLEY S
Citadel Mall 74 $22.00



S. C. — Go Taxi Cab
Flat Rate 02/14/08 .

Zone Ra

A, The rate Is $2.25 per Ipaded
- mile with no additional charge
“for the first two passengers. For
each passenger in excess of
two, a fas of $12.00 per
passenger per tnp le be charged

B. The shuttle rate for Peninsular
Charfeston is $12.00 per passenger.

C..The fixed rate for the Airport

" viginity is $9.00 per passenger,
~ not to exceed $27.00 per trip.

D. No éharge for babes-in-arms.



Northbridge blggty Wiggly
Church Creek Drive

St. Andmws Sﬁopping Center
Wesley Drive

Middleton Place

JAMES ISLAND

Wappoo Bndge‘

Harris Teeier, Folly Road
'Ft. Johnson Road |

Oak lsla‘nd DﬁYe

Folly Beach

NORTH AREA
Hanahan

Greyhound Bus Station

AFB Terminal To
Greyhound
Northwoods Mall

5.0
103

1.3

17.7

12.3

13.8

7.1

18.3

20.3

43

57

9.1

7.

- $10.00 -

$2200

~$29.00

$20.00
$29.00 .

$40.00

$40.00
$27.00 -

$ 30.00

' $38.00

$45.00

$16.00

$15.00

$ 18.00



Otranto 90
Trident Hospital 10.7
GOOSE CREEK
Goose Creek 11.1
Piggly Wiggly, Goose 12' 5
Creek -
Piggly Wiggly, College 125
Park Rd :
SUMMERVILLE
City Limite 189
MONCKS CORNER
Ctty Limits 266
KNIGHTSVILLE
Dorchaster County Airport 225
JOHNS l‘SLAND:
Buzzard's Roost Marina 14.8

: A
Plgéry vv:ggly - 18.5
(River Road and Bohicket)

Fiddieheads (formerty Heyward's) 254

$22.00

$2800

$28.00

$28.00

$31.00

"sae.oo-

$ 55.00

$ 43.00

$28.00

$ 38.00

© $45.00°



$70.00

Seabrook Island ‘ 300,
- $ 70.00
Kiawah |sland 290
EAST COOPER T
| : $3500 -
Holiday Inn 13.3 .
$35.00
‘Mt. Pleasant Village Library 161
| - - $35.00
East Cooper Hospltel . 182 .
, - : , . '$3500 ©
- Coleman and Ben Sawyer 171
. : $ 55.00
sle of Paims 189 Lo
: : . §38.00
East Cooper Alrport 284 '
| $ 55.00,

Wild Dunes Resort - 235

NOTE: Flat is based on $2.25 per mile and Includes up to two -
passengers. Additional passengers are $12.00 per passenger per trip.

Home Aitport Information Flidht Schedules Airine Information Alrport Maps Visitor Information Parking & Ground Transporta
" Ganeral Aviation Curent Weather News Releases Police Employees Only Employment Opportunities -
‘ ~ StteMap : ‘ 4 .

This Site Designed and Maintained By:
Qi Virtual Marketing Group, LLC. ,
". 1076 Winslow Diive -
‘Charleston, SC 29412
. ..(843) 7626678

. Www, giyma,.com



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA.

* DESCRIPTION OF EQUIPMENT -
MODEL& WEIGHT  CARRYING.
YEAR MAKE  VIN# | EMPTY = CAPACITY *
GMC — ~ ' '
1399 Subusban #ACNVECTLRAXGIOS2GE  HEAS

* Seats if passenger carrier. q

R e __4.,/_#: ﬁ‘y e

Nalhs e £ PR
(Applicant’s Representative) S

| 0.[,{//\/{./2 ,
(Title)

9 'P,n;;' e,,%;ﬁ



INSURANCE QUOTE

- Seuth ‘Cnﬂot‘;‘?&h ~Go »:,.'»TA X

Che following insurance quoté is for:
T —G— =

S (Name of Motor Carrier)
335 C‘)f“‘eK X—L NH‘ ‘Dl_&dum | 8(..‘&‘?%1 .
(Address of Motor Camer) e
\mount of Premium: | h
iability Insurance 85‘}’]5\3 Db‘ |
he above quoted premium is for a term of N 1 _t< _months. .
finimum Limits - Intrastate Only:
1- 7passengers - 25000/50,000/25,000
- 25,000/100,000/25, 000

8 ~ 15 passengers

N O\')\“\Qb'\ \ &;:,S\Lw\\ QOmmﬁa)mJ

(Insurancc Company N

RXAD Neoh Caoiney Ceate Do S wm;\, o
%{gqu

(Home Ofﬁce Address of Company)

familiar with the Comumission’s Rules and Regulations rclatmg to insurance reqmrements and
¢ above quote meets the minimum insurance limits prescribed. The'‘fsurance company
aking this quote is authorized by the South Carolina Dcpartment of Insu:ance to do busmcss in

>uth Carolina.
DA —

2os ‘
Date - (Authonzecf Insurance Company Representatwe)

* Rev 5/0;7. '



R

PPN

g_ ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)
02/14/2008

| SLCTLLCER ‘

. COMPREHENSIVE INS. AGENCY
P.0. BOX 21135
"CHARLESTON sC
£43-577-0052

29413

Hreraid

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

S. C. GO TAXI CAB

INSURER A: NATIONAL CASUALTY CO.

g l’* ?T?'s gFEE%Aa}REET SC 29464 NSUPER:
P . INSURER C:
pern INSURER D:
{' s | INSURER E:
GOVERAGES ,
#YHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHS TANDING
1. "£~NY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
. MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |18 S8UBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
. BOLOIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '
£ TYPE OF INSURANCE POLICY NUMBER TEATE i SO "8}:'1%"3‘{4 A TION LiMITS
EACH OGCURACNCE, $
FIRE DAMAGE (Any onefire) | §
OCCUR MED EXP (Any one parsor) | §
PERSONAL & ADVINJURY | §
. QENERAL AGGREGATE $
© | GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
o Jeouey [ 1FBS [ Jioc
an i";:':';:"””” COMBINEDSINGLE LMT | 5 §109, 000
_| AL owNED AuTCS BODILY INJURY s
SCHEDULED AUTOS (Per person) )
] HIRED AUTOS #CA00212777 09/13/2007 09/13/2008 BODILY INJURY
NON-OWNED AUTOS {Per accidenn &
PROPERTY DAMAGE .
. er accident)
.~ SARAQGE LIABILITY AUTO QNLY - EA ACCIDENT | 5
5] any auTo oTHERTHAN ~ EAACC |$
“’i AUTO ONLY: AGG |3
-t EACESS LABILTY EACH OCCURRENCE 8
T ] occun CLAMS MADE AGGREGATE )
- OEDUCTIBLE $
14 [RETENTION 5 s
b _;iqnnm COMPENSATION AND [T 5
| EMPLOYERS' LIABILITY E.L EACH ACCIDENT $
E.L DISEASE - EA EMPLOYEHE $
E.L. DISEASE - FOLICY LIMIT | 8
L, e UM/UIM $75.000
A #CA0021277 09/13/2007 09/13/2008 | yaLuE $8,000
4 DEDUCTIBLES $500
| | ADDITIONAL INSURED; INSURER LETTER: CANCE]LATION
: SHOLLD ARY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION |
v DATE THEREOP, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL <3 (> DAYS WRITFEN
o INSURED NOTICE TO THE CERTIFICATE MOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
B IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
T REPRESENTATIVES.
Auwrfjasrnﬁfmz %
. A

© ACORD CORPORATION 1888




